Course of the facial nerve through the temporal bone is known for variations, the commonest being dehiscence of the bony fallopian canal. It is common to have dehiscence of the horizontal tympanic segment; however, complete dehiscence of the vertical mastoid segment is very rare. Here is the report of one such case as a teaching image.
caSe report
A 30-year-old female presented to ENT OPD with left-sided intermittent ear discharge for the past 10 years. On examination, she had a dry central perforation of the tympanic membrane on the left side with the mild conductive hearing loss. A diagnosis of the chronic mucosal type of otitis media in the inactive stage was made. The patient was posted for left cortical mastoidectomy and tympanoplasty under general anesthesia. On exploring the mastoid through post-aural route, mastoid antrum was identified, and drilling was continued to complete the cortical mastoidectomy. A pale, soft structure was noted immediately inferior and medial to aditus resembling polypoidal mucosa. However, on tracing the structure further inferiorly, it was found to be the facial nerve which was not covered by the bony fallopian canal [ Figure 1 ]. Subsequently, the procedure was completed without causing any damage to the facial nerve. The patient did not have any facial paresis postoperatively.
diScuSSioN
In the middle ear, the facial nerve is enclosed in the bony fallopian canal. [1] The fallopian canal has a narrow, labyrinthine segment, horizontal tympanic segment, and a vertical mastoid segment. [1] Facial canal dehiscence is often associated with the squamosal type of otitis media which occurs secondary to bone erosion caused by cholesteatoma. [2] In such cases, the patient might present with facial paresis. However, several cadaveric dissections and radiological imaging techniques such as high resolution computed tomography now have revealed many anatomical variations in the course of the facial nerve including displacement, dehiscence of the bony fallopian canal, and reduplication of the nerve in the normal population. [3] The tympanic segment is found to be dehiscent in 8%-55% of cases in different studies. [4] However, dehiscence of the mastoid segment is very rare and is mainly associated with other congenital abnormalities involving external and middle ear. In our case, although there was a mucosal type of chronic otitis media, it was neither associated with cholesteatoma nor with any other congenital ossicular abnormalities. Good knowledge of anatomy and possible variations in the course of the facial nerve is required to avoid complications in micro ear surgery.
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